


PROGRESS NOTE

RE: Emil Szymanski
DOB: 07/24/1924
DOS: 09/11/2023
Jefferson’s Garden AL
CC: Followup on decreased risperidone.

HPI: A 99-year-old who I was able to hear from the opposite end of the building coughing during mealtime. I was here at dinner and he was just at postprandial cough that was forceful after each bite. He was eating ice-cream when seen and so I just told him that I thought it was time to call it a night and he had ice-cream all down the front of him and he agreed after he looked at his shirt. While he continues to have that cough shows up for every meal. He will come out for activities. He is less quiet than his baseline a couple months ago and he is more alert than he was when seen on 08/14/23. At that time, I decreased his risperidone to 0.5 mg q.a.m. and 1 mg h.s. I have omitted the 1 mg at 1 p.m. 
DIAGNOSES: Endstage unspecified dementia, RLS, hypothyroid, BPH, incontinence of bowel and bladder, GERD and aspiration with postprandial coughing.

MEDICATIONS: Proscar 5 mg q.d., levothyroxine 88 mcg q.d., risperidone 0.5 mg q.a.m. and 1 milligram h.s., propanolol 10 mg b.i.d., Zoloft 100 mg h.s., Simbrinza OU b.i.d., Flomax b.i.d., tramadol 50 mg t.i.d., and ABH gel 1/25/1 mg/mL, 1 mL q.8h. p.r.n.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular with chopped meat and nectar thick liquids.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. He was observed in the dining room where he was feeding himself a bit too vigorously, slows down because of coughing.
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VITAL SIGNS: Blood pressure 136/60, pulse 72, temperature 97.8, respirations 16, O2 sat 95%, and weight 151.2 pounds.

RESPIRATORY: He has a normal effort and rate. I caught him when he was not coughing. His lung fields are clear. He had symmetric excursion and no cough-induced with deep inspiration.

CARDIAC: He has regular rate and rhythm. No murmurs, rubs, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: The patient transports himself in his manual wheelchair. At times in his room he will be up walking independently. He moves his arms in a normal range of motion. He uses a wheelchair and is a full transfer assist.

NEURO: He makes eye contact. He speaks very loudly as he is very hard of hearing. He can make his needs known. He is not one for  ongoing conversation. He still remains to have an animated affect.

ASSESSMENT & PLAN:
1. Medication adjustments. There has been no negative side effect of decreasing his risperidone and he is more alert. So, there is a benefit and we will continue with it as is.
2. Endstage dementia. We will just continue to monitor what he needs and staff I have encouraged to start letting him know when it was time to go ahead and leave the dinner table because he will try to eat every last more so and cough on it the whole time so that something staff needs to be more tuned to.
3. Incontinence of urine. Given that when Proscar is out, I am going to discontinue the medication and I will decrease Flomax which is b.i.d. to h.s. and monitor his daytime urine output.
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